[Long-term outcome and relevant factors of thymectomy for myasthenia gravis].
To evaluate the long-term outcome and relevant factors of thymectomy for myasthenia gravis (MG) by analyzing patients data. 114 patients with MG operated between May 1990 and 1997 were reviewed. The results of operation were classified in to 4 grades: remission, improvement (efficiency includes remission and improvement), no change, and deterioration. The relativity between the long-term outcome and the factors of age, sex, the serum titer of AchR antibodies, duration of disease, pathological classification of thymus, modified osserman classification, and follow-up period was analyzed by logistic and chi(2) test. There were 47 man and 67 women aged from 4 to 72 years. Follow-up ranged from 10 to 82 months (mean 42, 8 months). The remission rate was 27.2% and the effective rate 67.5%. No patient died in the hospital, and the late-death rate was 7.0% (8 cases). Long follow-up (over 5 years) is necessary for evaluating the results of the treatment. There is no correlation between the outcome sex, and the serum titer of AchR antibodies. Associated diseases show no influence on the outcome of thymectomy.